2000 UNIFORM BUSINESS REPORT (UBR)

DOCUMENT # P94000072745 FILED
1. Entity Name Jan 12, 2000 8:00 am
SEAGRAPE OF NORTH WEST FLORIDA, INC. Secretary of State
01-12-2000 90035 038 ***150.00
Principal Place of Business Mailing Address
14001 PERDIDO KEY DR 14001 PERDIDO KEY DR
PENSACOLA FL 32507 PENSACOLA FL 32507-9510
us us T T
s R T LA |
Suite, Apt. #, etc. Suite, Apt. #, etc. DO NOT WRITE IN THIS SPACE
City & State City & State 4. FEI Number Applied For
59-3275809 Net Applicable
Zip Country Zip Country 8. Certificate of Status Desired O gg'gguﬁiﬂ“o"al
6. Name and Address of Current Registered Agent 7. Name and Address of New Registered Agent
e e - —— -1~ Name
MARTS, THAYER M -
! Strest Address (P.O. Box Number is Not Acceptable)
155 OFFICE PLAZA DRIVE . e o
TALLAHASSEE FL 32301
City FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or oth, in the State of Florida.

[ |

SIGNATURE
Signature, typed or printed name of registered agent and title if applicatla. (NOTE: Registered Agent signature required whan reinstating) DATE
® ot s e o | atir MAY 12000 Feg wih baosngo | 70 EectenCempatn Francing - $5.00 vy 6
g re - ¥ - Trust Fund Contribution. O Added to Fees
{Sew criteria on back) 0O Make Check Payable to Department of State
1. OFFICERS AND DIRECTORS 12. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 _
TITLE D , O Delets TILE Ol ctenge [ Addiien | §
NAME HAWKINS, ALLAN W NAME g
sTREET aDDRESS | 13426 VALERIE DRIVE STREET ADDRESS g
CITY-ST-2IP PENSACOLA FL 32507 CITY-ST-2IP PN
TILE [ Delete e {JcChange  [7] Addition ¢
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-71P
TILE [ pelete TITLE [ Change [ Addition
TNAME ™ N [ T T T T e T e s e [ e - - ;
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP ciTy-ST-2IP
TITLE [ pelete TITLE [ change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-S7-21P CITY-5T-2IP
TITLE [ pelete TITLE O change  [] Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
OITY-§T-2IP CITY-ST-7IP
TITLE [ pelete TITLE [Jchange [ Addition
NAME NAME
STREET ADDRESS . STHEET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not quality for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certity that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal eflect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12 If
changed, or on an attachment with an addressy with all gther like empowered. ’

SIGNATURE: ,

9.2 /[0 2

Daynma Phane #




